i "

MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH = 33-042691

DEPARTMENT OF PUBLIC HEALTH AND WEL
i R STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, == -_________.Primlry Registration District No., __éaz_z_iaginﬂr'a Neo. _z_é _____ -

o i s o :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f lnslllul‘mn Residenca befare
VS 300 a. COUNTY WR, 9H T o« SATE Ay b. COUNTY Wﬁ,g”’. sdmission)

Rev. 4/59 b, CITY {If ounside corporate |iMits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limitg

10WN gQQ ﬂﬂf rn/P 2?}/{5 TOWN /y/ﬁma E Kg Yes O Nni
1 , I {f ( ¢. FULL N OF (if NOT in hospital, give location) “Inside Limits d. STREET cutside, give location) Reside on Farm

HOSPITAL O ADDRESS
INSTITUTION Yes[J Ne [J M I _S EAST Yes, Ne OO

. NAME OF DECEASED Firsy Middie Last 4. DATE Month Day Year

{Typs or prin) 5;” H h/ﬂrrs D?;TH A/o [/ S’ /?6.3

5. SEX 4. COLOR OR RACE 7. Married [ Never Married (] |[8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR

Wﬂ I‘r£ Widowed [ Divorged [ -2 ?-,J’CL 2z Manths l Days PHW" Min.

108, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE {City and state or counh'y) 12, CITIZEN OF WHAT COUNTRY

ife, aven If rerired) M_L&Souﬁl V,S_,ﬁ

13b. MOTHER’S MAIDEN NAME 14. NAME OF WIFE

| ) SSAEY|ERRCLE
G EV:E:?;: Ugf A::ED F?:EE::“M“ Ta EACIAI SECHOITY NO INFORMANT Address
ke /- w7773 ’ émm&zrs N/ANGUR Rz

AUSE OF DEATH [Entar only one causs per line for (o), (02, ano o “INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

DATE AMENDED

DOCUMENT

Conditions, If any, DUE TO (b)
which gave riss to
above cause (a),
stating the under-
lylng cause last. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIOMS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIL. If deceased was femele was
diseas, dition piven_ in PART I {a) there & pragnancy in last 90 days.

- rD Yes I O No l O Unknewn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE™ HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. [Enter mature of injury in PART | or PART 11 of irem 18.)
PERFORMED ] O a
YES O NO

20¢. TImE OF Hour Manth, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20w. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, offica hidg., etc.)
NOT WHILE AT WORK 1 / Y

b
21. | attended the deceased fro 3 and last saw p;,, olive ol

Death occurred at J = m on the date statad above, and to the best of my knowledge, #10m the causes stated.

W 4 el | ekt Mo, N5 /63

233, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, af county) (State}

REMOV L (Specify)
BuRirk. /131963 N AT oM 54 STRINGEIELD Mo

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

COUNTY

USE BLACK INK

SHOULD READ

" TYPEWRITER RIBBON

ADDRESS 25. DATE RECD. BY LOCAL REG

- S FLEM) /7781745 ﬁ7

BY AFFIDAVIT OF

ITEM.NO.

4

_ (Licamed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

.

I hereby cenify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by .Sfudenr Embalmer No.

working under my personal supervision.

Student Signed W ﬁM"
Signature of Studant Embalmer
Licensed Embalmer Nd._ifj_ZL

PO AddressMM '

- Note: . The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
P L empalmed by,a.STUDENT, he also shall_sign in his OWN f}andwrmng
%tk rhus“bodyﬂs ot embalmed fact shoutd, be su‘stmed absive’ {\ dad

—

£
':‘._'FL. .1‘}-. * 'w-.‘.‘c_..4 t'l !

i




